preparation of the tracer,;, the ,;ampling, the counting techniques and the necessary calculations. The potential sources of error are discussed. Part II will be of particular interest to anybody involved, e\"en indirectly, in the use of tracers in fluid volume estimations. G. A. HAI~IUSOl\". Anesthesia in Otolaryngology and Ophthalmology. John C. Snow. Charles C. Thomas, Illinois, U.s.A. !I" x6". Pp. 469. Price SUS17.50. The fact that the author was at onc time on the staff of the Massachusetts Eye and Ear Infirmary is presumably the reason why a treatise on these two otherwise unrelated aspects of anaesthesia appears in this form, and presumably also reflects practice at that institution.
The book is divided into three sections: firstly, general anaesthetic considerations, and then the two main topics. The first section, in attempting a brief resume of most aspects of anaesthesia, whether related to the main topics or not, inevitably falls too far short of its goal to be of value to anybody wishing to know anything hut the rudiments of each of its 21 chapters.
The 438-page book therefore really commences on page 209.
Anaesthesia for ear, nose and throat and eye surgery is dealt with in a further 26 chapters, dealing with each on a progressive anatomical basis. A great deal of repetition results. The writing is often loose, discursive and oversimplified for a specialist subject, resulting in surprising omissions and unevenness together with some errors. \Vhat, for example, is one to make of statements such as these: "the apneic (oxY'genation) technic rapidly produces hy'poxia unless respiration is aided by artificial ventilating devices" or, in relation to anaesthesia for laryngectomy and block dissection, " if there is a history of emphysema, hypertension, heart disease or chronic alcoholism, nitrous oxideoxvgen-diethyl ether is indicated" ?
The biggest advance in the past decade in the troublesome area of anaesthesia and surgery of the larynx, namely microsurgery, is not even mentioned.
There arc helpful chapters on intraocular pressure, the oculocardiac reflex and the use of adrenalin, and the less common illnesses and syndromes found in these two areas of surgery.
This book, which probably deserves a place in a hospital library, requires critical reading.
B. J. POLLARD.
A Manual of Respiratory Failure. E. 1<.
Crews, M.D., and L. Lapuerta, M.D. Charles C. Thomas, Illinois, U.s.A. 9" x 6". Pp. 19R. Price Sl1.7;). A look at the table of contents indicated that the book attempts to cover a wide field of respiratory failure. However, after reading the book I was bored with the repetition, confused b\" misleading physiological concepts, and irritated by spelling mistakes and poor grammar.
Not only are ideas repeatedly expressed, but a whole paragraph on page 46 is repeated on page 96.
As examples of misleading physiological concepts, I quote page 17. "Basically ... there is depression of the respiratory cent er with a decrease in ventilation ... With this decrease in ventilation, there is hypercapnia with an accumulation of carbon dioxide in the alveoli. This excess in pAC0 2 which is caused hy depressed alveolar ventilation, also causE'S less oxygen to enter the respiratory passages and hypoxia results."
The first paragraph on page 64 indicates that the authors refuse to admit that inadequate ventilation must lead to hypercapnia and hypoxia.
Some of the spelling mistakes are typing errors, but the noun mucus is spelt :\!Ucus not ~!Ucous, which is the spelling of the adjective. This mistake occurs on pages 71 and] 03. On pages 164 and 165, of ten paragraphs five begin wi th "There ma \" be. . . ". I believe this is poor construction of paragraphs which follow each other so closely.
I would not recOJ"nmend this book. . It is a difficult task to write a monograph on treatment of myocardial infarction for trained nurses and ph)"sicians. Difficult because of rapidly changing concepts in treatment which make last vear's advance obsolete todav and because of "unevenness in cover of the s~bject which is likely to be apparent to the junior nurse and the experienced physician.
Despite these problems, Dr. White's book in the main achieves its goal. The good features of the book are its clear presentation, comprehensive lists, full bibliography, glossary of definitions, details of procedures and protocols, and full description of drugs used and their
